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Introduction
Concern has been raised both in the literature1 and
directly with the authors that note taking, and es-
pecially PC-based note taking, can interfere with the
communication process in medical interviews. This
concern is often raised by clinicians themselves but
less is known about how patients perceive the inter-
view process.
At East Berkshire Audiology Unit we use a
structured patient-centred approach2 for the medical
interview. To help make the session run as eﬃciently
as possible, to save administrative time after the clinic
and to reducememory eﬀects the reports are routinely
typed ‘live’ during the interview onto a templateWord
document using a laptop computer. There is evidence
that appropriate non-verbal cues andmodiﬁcations to
interview techniques and settings can ameliorate some
of the potentially adverse eﬀects of using computer
technology.3,4 Despite this evidence, concern has been
raised by colleagues that PC use might adversely aﬀect
patients’ perception of the interview process.
The aim of this preliminary study was to investigate
patients’ perception of PC-based note taking during a
diagnostic interview. We asked a consecutive series of
100 patients attending for routine vestibular assess-
ment how they felt about the interview process and in
particular how they felt about the report being typed
during the interview. We subjected the feedback to an
inductive thematic analysis.
ABSTRACT
Background Computers are used increasingly in
patient–clinician consultations. There is the poten-
tial for PC use to have an eﬀect on the communi-
cation process.
Objective The aim of this preliminary study was to
investigate patient opinion regarding the use of PC-
based note taking during diagnostic vestibular as-
sessments.
Method We gave a simple four-item questionnaire
to 100 consecutive patients attending for vestibular
assessment at a secondary referral level primary care
trust audiology service. Written responses to two of
the questionnaire itemswere subject to an inductive
thematic analysis.
Results Thequestionnairewas acceptable topatients,
none refused to complete it. Dominant themes
identiﬁed suggest that patients do perceive consist-
ent positive beneﬁts from the use of PC-based note
taking.
Conclusion This pilot study’s short survey instru-
ment is usable and may provide insights into
patients’ perceptions of computer use in a clinical
setting.
Keywords: attitude to computers, physician–
patient relationship, qualitative research, vestibular
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Method
We surveyed the opinion of 100 consecutive patients
attending for routine vestibular assessment from
January 2009 to April 2009. The only exceptions
were patients who did not speak or read English
(n=3). We asked the following questions:
. Question 1 How do you feel about how you were
greeted in the clinic?
. Question 2 How well did the interviewer give you
the opportunity to describe your symptoms?
. Question 3 Do you feel you were listened to?
. Question 4 How did you feel about your report
being typed during the interview?
Question 2 (Q2) and question 4 (Q4) were worded to
be as open-ended as possible. Space was given below
each question to encourage the patients to give
detailed feedback.
Participating clinicians received training on
patient-centred interviewing and were given oppor-
tunities to practice open-ended questioning skills,
both non-verbal and verbal, for between six and 18
months in routine clinical practice. All participating
clinicians were experienced in maintaining these skills
while typing notes during the interview.
We gave no explanation about the fact that the
interview would be typed or why this was being done
so as not to bias responses.
Patients were given the questionnaire immediately
after their vestibular assessment had been completed
but before they had been debriefed about the results.
This was to reduce potential bias in the responses from
a positive or negative outcome, as perceived by the
patient, in terms of diagnosis and management. Re-
spondents completed the questionnaire in the waiting
area. No special instructions were given about ﬁlling
it in other than the information on the form itself.
A clinician was not present while they completed the
questionnaire and the responses were not discussed
with the patients afterwards. All responses were
anonymous.
We subjected responses to questions 2 and 4 to an
inductive thematic analysis and identiﬁed emergent
themes after close review of patients’ written re-
sponses.5,6 Two independent reviewers looked at the
data separately and extractedmeaningful units of data
independently to assess inter-coder reliability.
In terms of dominant themes identiﬁed there was
initial agreement of 85% for Q2 and 71% for Q4,
indicating an acceptable level of consistency in theme
development.5 We deﬁned agreement as the number
of occasions on which a minimum unit of data was
coded under the same theme by the two reviewers,
divided by the total number of units of data. The two
reviewers then combined their coding to reach a
consensus and develop a coding manual. A third
reviewer who was unfamiliar with the data analysed
a sample of 20 questionnaires using the codingmanual
as a guide. There was 76% (Q2) and 86% (Q4) agree-
ment between this independent reviewer and the ﬁrst
two reviewers, indicating a reasonable level of consist-
ency in the data coding.5 We investigated discrepancies
by going back to the core data. We developed the
coding manual further following this exercise and a
further sample of 20 questionnaires was coded again
by the third reviewer against the new manual. This
increased the agreement to 84% (Q2) and 89% (Q4).
We developed theme tables for each question to show
dominant themes and sub-themes.
Results
Nobody refused to complete the questionnaire, with
all 100 patients responding to all four questions. We
did not analyse the responses to questions 1 and 3 in
detail. Theywere included to give a quick ‘snapshot’ of
opinion.
Question 2 How well did the
interviewer give you the opportunity
to describe your symptoms?
We identiﬁed four dominant themes and several ﬁrst
and second order sub-themes in the data (see Table 1).
Question 4 How did you feel about
your report being typed during the
interview?
For this item we developed six themes (see Table 2).
We did not identify any diﬀerences in the nature of
responses from patients interviewed by experienced
clinicians or students.
Discussion
The principle ﬁndings of this preliminary study
suggest that patients identify consistent beneﬁts to
the report being typed during the interview. The
dominant themes indicate that patients felt the pro-
cess was practical, saved time and was more accurate.
Some patients volunteered that they feltmore listened
to as they could see that what they saidwas being taken
seriously and recorded accurately.
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Twoneutral comments – ‘to be expected’ and ‘it has to
be done’ – suggest that there might be an element of
cultural change going on with patients now starting to
expect that things will be typed or recorded simul-
taneously. It would be interesting to explore this in
future research. Patients reported in their responses
that they felt the clinicians listened well, or noted
positive attributes of the clinician linked to good
communication skills.
Table 1 Responses to Question 2
Dominant theme First order Second order Example
Perception of interview General positive Very good
Speciﬁc positive Felt comfortable
General neutral Fine/no fault
Ability to convey
information
Ability to convey all
necessary information
I told everything I
wanted
Opportunity to convey
information
I was given plenty of
opportunity to talk
Thoroughness/precision Very precise
Got full details
Timing Not rushed Not rushed at all
Plenty of time Had plenty of time
A bit rushed
Perceived attributes of
clinician
Listening skills Listened well
Showed interest
Listened to me well
Took plenty of notice
Questioning style
Understanding/friendly
Put questions which made
it easy to answer
Clarity Clear/explained everything
well
Patience Very patient
Table 2 Responses to Question 4
Dominant theme Example
Feelings of patient Positive Reassured/happy
Neutral Do not mind/not bothered
Negative A bit disconcerting
Practicality Good idea
Practical
Use of time Eﬃciency Saves time
Pacing Gave me a chance to think
Promptness/immediacy Reassuring that the report would be ready so promptly
Accuracy Comprehensive I felt a thorough procedure was being carried out
Memory Not relying on memory after
Nothing missed Nothing missed out
Perceived attributes of
clinician
Listening skills
Professional
It has to be done but I was still listened to
Very professional
Caring Felt like it was done with care
Helpful Helpful
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The negative response to Q4 indicates that there
would be potential beneﬁt in explaining that the
interview would be typed and why. It might also be
good practice to show patients the screen at the end of
the interview to check that the general impression and
details are correct, or to ‘share’ the screen during the
interview. There was one negative response to Q2,
with one patient reporting that they felt ‘a bit rushed’,
but this was far outweighed by themajority of positive
responses in relation to the time theme.
Limitations of the current study include the fact
that questionnaires had to be completed on the day
and could not be returned by post. This means that
there is a potential bias towards socially acceptable
responses rather than negative ones. The nature of the
questions could also introduce a potential bias towards
‘positive’ responses. However, it is unlikely to have
had an inﬂuence on the thematic content of the re-
sponses given. In addition the questionnaire used was
not validated and there was no validatedmeasure used
in conjunctionwith it to correlate with any of the open
responses. The raw data in this case was collected in
textual form. Further detail and insight might have
been gained from carrying out structured interviews
with the patients. Time and staﬀ commitments meant
this was not possible in this pilot study. The potential
interaction between the interview style and the use of a
PC in our clinic was not speciﬁcally studied.
We feel that the themes identiﬁed within the data
were consistent and potentially repeatable across this
patient group and warrant further investigation. This
thematic analysis suggests that patients see positive
beneﬁts in simultaneous typing of the interview, at
least when it is combined with a structured patient-
centred approach to questioning. It is possible to
demonstrate listening skills even while typing through
appropriately timed eye contact, other non-verbal
cues and verbal encouragement. This provides prelim-
inary evidence to support the approach to the patient
interview taken by East Berkshire AudiologyUnit. It is
hoped that it will stimulate interest and research in
this area.
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